old man who developed a pericardial effusion. Chest radiography showed pleural thickening and calcification. Pericardiotomy was performed and revealed nonspecific inflammatory lesions. Occupational exposure to asbestos and exclusion of other causes led to the diagnosis of benign asbestos pericardial effusion.
Exposure to asbestos is associated with both benign and malignant pleural lesions including effusion, diffuse thickening, plaques, and mesothelioma.
1 2 Pericardial lesions including parietal pericardial plaques, 3 4 6 chronic con- have also been reported in relation to asbestos exposure. We report the case history of a patient who presented with acute blood stained pericardial effusion as a manifestation of asbestos phragmatic sulci and an enlarged cardiac related disease. shadow (fig 1) . Moreover, a computed tomographic scan of the chest showed a rounded atelectasis in the right lower lobe and pericardial thickening (fig 2) . Pericardial effusion Case report A 60 year old man was admitted because of was detected by transthoracic echocardiography and was confirmed by a puncture colprecordial pain and shortness of breath. He had had pulmonary tuberculosis when he was lecting 500 ml of a bloody fluid. Pericardial biopsy specimens taken during pericardectomy 19. He had been intensively exposed to asbestos for one year in 1963 when he handled sacks showed a non-specific inflammatory reaction.
There was no recurrence of the pericardial containing asbestos in an insulation company. Approximately 10 years after this exposure he effusion during a follow up period of two years by exclusion of other causes, including mesothelioma. Constrictive pericarditis has been At the present admission the only clinical
The symptoms of our patient were similar cardium.
8 This additional step from the pleura to the pericardium could explain the longer during episodes of pleural effusion and when interval between exposure and the appearance he presented with the pericardial effusion.
of a pericardial effusion and its low frequency Moreover, the pericardial and pleural incompared with pleural effusions. Takada and flammatory fluids had the same bloody apcolleagues 9 showed that injection of carbon pearance. Laboratory blood tests revealed, as particles into the pericardial cavity of rabbits is often the case in benign asbestos pleurisy, induced a reabsorption in the submesothelial an increased sedimentation rate. 7 The delay layer and, in particular, in the macrophages of between the exposure and the pericardial effumilky spots. In conclusion, exposure to asbestos should It has been shown that the mesothelium be included in the possible causes of acute lining the body cavities such as the pleura, pericardial effusion as well as of constrictive pericardium, peritoneum, and tunica vaginalis pericarditis. testis have an identical disease pattern in response to common causative agents.
8 How as-
